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r ’, 4 Testifying before Senate hearings on proposed bills which wouid :*•’ 

*.? Vrequire 'health warnings to be placed on cigarette packages and/or 

> /:■**,r- - *\ *• > . ^ ? 

**; • •'-V’.jT'rj. ,»■ '• . „ ; . * ;• */S.* * ‘ • C. 


cigarette advertising, 37 scientists, physicians and other experts 

-*'*4 

^vfiuestioned .the conclusions drawn in "Smoking and Health, " the 1964 ’ 

^the J Advisory Committee to the Surgeon General.' ‘ •; 

Report says (pp. 26-7) the SGAC drew its conclusions from '’•*>&%/$ 


vhat it called converging lines of evidence in three general categories: 




Statistical (population) studies, (II) Animal experiments, and ' . 

SHlII) "Clinical and autopsy" studies. 

is a summary of the principal points made by scientific 

- - 

'-/.witnesses in questioning the SGAC Report. While many of the witnesses - 
touched on all three areas, each usually discussed his own specialty. 

•, - V ’£■ ,'jjsfc*. ’ ' ^ v ' . - • >,■ , ’ 

•., •'./ ’ ■ • •, • "' - * 

;/>This su mma ry indicates in parenthesis the names of the witnesses who 

- ..... 

<--made the point in question, with appropriate page references to their 

.~.f*. ■ " 

- * t. .VS' . —'-J.T 4 ' ‘ 

/.^testimony. ' 






(I) Statistical (population) studies 


-/Kotiiig that the Report chiefly relies upon seven statistical 


. ;V. > 

surveys, the statistical experts among the witnesses found these 

; studies deficient in both materials and methods. Their principal 

•. <»»»../ . ' • - . • .• • -> .. 

criticisms were: 

(1) These 'seven population groups are not representative of the 




•. . : • -vi-^.v ..,v- / 

a ny other ^ow n populatlon, as the Advisory 


ittee itself acknowledged in its Report (p. *94) .^(Acto^ly^ttie 
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' ■ death rates for cigarette smokers are lower than the death rates v .; r ,.4 r "v 

- * • . v ;v - i • . . - i , . .* 

' ‘ “ • * • ■ % ' '• • ’ 

for U. S. males as a whole, in some of the studies cited). (Donnahoe, 3;^' : 

. p. 11;. Sterling, p. 14; Huff, pp. 4-5). Also, the death rates in : 

V- • •• -• ’ . ■ • • -- 


{v.- vV; several studies are not only lower than that of 


>f U. S. white males 

.... , • . - •> -/£ •... 

/l whole, but also differ from study to study. (Sterling, p. 14). 


: ^ v;a whole, but also d;_ 

! . :CvW' r'-i&i -fV; •. ^>i v ';-• 


; "&(2) There were high percentages of non-response 


in some of the 

■ - f : .v - 



12; Huff, pp. 4-5; Brownlee, p. 3; Sterling, pp. 12-13) "Both 


•these factors may have biased the samples, and at best make the study ;ir ; 

.-r .‘••■•'f-'* V“- ~ v« ::•* ■*;-« . ...... .c . • • ' . Y:' . f? • 


r '- r - .’'•‘V 


^^•populations^ impossible to define. (Sterling, p. 13) --V-.-, ' v ;'V-'' 

'^vty--’( 3) The statistical association between smoking and disease is not 


:t •• 


'specific — that is, smoking is associated with higher death rates 


‘ ^ or almost all 25 of the diseases the SGAC studied, not just lung cancer. 

: 

an 

J , > 

4XW : r?. : ’ ; ^ ‘ - 

. * • to support a causal connection for nearly all of these diseases. 

• • (Donnahoe, p. 8) 1005067286 


Nevertheless, the Committee concluded that the data was not sufficient 


■ j,'- ’ 


(4) Lung cancer occurs in persons who have never smoked. (Carr, 
■p. 4. A majority of the witnesses made this point, as well.) 


■ -,f* - 1 ' v>- -r.;- >: 

' ■- 4 »... ' ; ^ • 

^ V 

- V. * 


•(5) The samples used were sometimes not big enough. For example, 

. . the Report's conclusion that cigarette smoking causes cancer of the 

■ V . + •■. r a, ■ *•*- 

v;.* t - ■: 

•^larynx was based on four studies in which the number of cases of the 
disease were respectively 17, 14, 7 and 3. (Huff, pp. 6-7) 

6) Half of the reported increase in cancer, including lung cancer. 




ou 







aging. An unknown part of the other half of the increase may be due 
to improved diagnostic methods and changes in reporting. (Huff, p. 13) 
(7) Statistical association alone cannot prove cause and effect. 


as the Report states on p. 20. (Huff, p. 18; Donnahoe, p. 18) 




* (8-) Where the evidence did not fit the hypothesis the Committee Vf r : 


' * ’-I; 

- -.. v 


was eacploring —■ smoking as the cause of various diseases -- the SGAC 

^either explained it away or denied its existence. (Brownlee, p. 12; 

■ r - ' : 

■’^aiger, pp. 3-4; Sterling, p. 14) _ " '• • • 


‘a 


f- i' 




■*v V"v ’ ‘ --",451^** 

•^;&w£vi9j The SGAC admitted various possible sources of error in the 




'-m* 


' ir'"tain 


statistical data, and then guessed at the degree to which these errors 


Untight have affected the data. (Donnahoe, p. 16) 


’’ i-~ • •>; •* •'jfci.v ■ 
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^^(10) The apparent statistical correlation between cigarette smoking 


*y.l 


Safe 


% .y : «•. > 


*• v*. • • '• -• - ■ * *• * 

ui and various diseases may be without causal significance since smoking .£, ; t f y.f : , 


' 1 ’ 


*. and disease are both correlated with other factors, such as psychological 


v .and physiological differences between people. (Donnahoe, p. 17; Russek, 
/"vi-.'r'v': "V ..' 

. P. 4; Brownlee, pp. 5-11? Sachs, p. 5 ; Wolffe, p. 3 ; Saiger, pp. 9-15)? t : 

.. ■*' . .. • • ■ ■* •.***■, * t .» , t y\. 

' ■ A‘‘ 

- and smoking and susceptibility to disease may both be expressions of a 


-common genetic trait. (Brownlee, pp. 5-11) 1005067287 

\ . (11) The peak age of lung cancer incidence is 50-65 years of age, 

regardless of how much or how long a subject smokes, or whether he smokes. 


This fact tends to dispute statistical studies indicating that lung 

... 

cancer incidence itself is related to amount smoked, or duration of smoking. 
.••'(Mayer, p. 4; Clerf, p. 6? Macdonald, p. 10? Garland, pp. 4-5? Langston, 
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(12) Cancer of the lung is more common in Holland, Switzerland, 

’ Finland and Great Britain than it is in the United States, yet all four 

■J-v countries consume fewer cigarettes per capita than we do. (Donnahoe, , 

... ' ‘ : - 

' ^vj'p-'s) 

v - ..v 

:.V !; v * 

(13) Cancer of the trachea or windpipe is a very rare disease/ - .. .V. 

' 1 VC ; ;/ ad.though the windpipe receives as great or greater exposure to tobacco - 

• ’ : •• ' 

..W^vV smoke than the part of the lung where most lung cancers are said to 


^lii^develop. (Helwig, p. 3; Barrett, pp. 7-8; Garland, p. 3; Clerf, p. 3; ./^'.: 

v ‘. - . . '/ ' •; 

'iH^Ogura et al., p. 2; Moran, p. 4) ' / '-i, 

:-v-,... >■ - ' - s 


(I 4 ) Other factors, such as alcohol and inadequate nutrition may . 

. ■ * _ 


i : *■ $} 'i m . f 

ion, ms 


play a significant role in larynx cancer. In some studies, alcohol is 

j v .- • . - ' . ‘ • -f '' t ' -i ■■ -J- ^ . 

! //■-i-J'’nore strongly associated with larynx cancer than is tobacco use. ■ r 


J -.'* 1 




'(Ogura al., pp. 3-4) 


V" (15) The technique of diagnosis of laryngeal cancer has remained 

* Kessentially unchanged over the past three decades, while great advances 


-*>r. < 


- / v >t : ha 7 e been made in diagnosing lung cancer over the same period. r This 
I -/l^^’^iccounts'at least in part for the fact that the reported, incidence of 




/V"' / 


■ ; 1 laryngeal cancer has remained static, while the reported incidence of 

l • < ^-Vv.... ... . :.7 ; •-. - , 

? cancer has increased — although the SGAC Report attributes both 

/• J ■* v ' ■ ^ ... ? • 

’ > ' diseases to the increase in cigarette smoking. (Clerf, p. 6) . . ^ ' 

1 . i' ; .-I •' ' 

• There has been no increase in laryngeal cancer despite 

- ‘i *yt * . '-vV ▼ /. : 

; -s?■ frig r-easgd cigarette consumption. (Ogura et al, p. 2j Clerf, p. 3) f; 
x ’/ 4/ .(17) Lung cancer occurs much more frequently sunong men, than women, 

- ■ -.v> - 

'* : ; v and in .the past 40 years the gap has widened substantially,.: al though,. a ,» 

i ■*- ;v^- ; .^rV7a.v ■ ■ . ...... •;...>*/ ^ ‘ ' •' •• ^ .■ 

j ^ ^among women has be eng row 1 ng^^ rapldlyfpr the 
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(24) Animal lung cancers have been produced through the application 

of viruses, ozonized gasoline, bacterial toxins and dilute acids but 
■ - - .• ' V 

not with tobacco smoke. (Sprunt, pp. 6-7; Hockett, p. 21y Horan, p. .5) 

- (Ill) "Clinical and Autopsy” Studies 


y v j 


' *v-.r./ (25) The tissue changes in smokers' lungs reported (by Auerbach : 

! - : . - ... • . •■"■■■■ : 

■■ ' ; '--■■■ - 

and some others) are also common in the lungs of non-smokers, including T t 




" , ^jv ,children. v (Sprunt, p. 5? Ober, pp. 6-7,; Moran, p. 6; Carnes, p. 8) 

The changes are associated with a wide variety of conditions* 

Z'X V" • ' “ - ' ! 


■r*3 'Vv.'t: 


:Z infections in particular. (Sprunt, p. 5; Ober, pp. 6-7; Moran, ; p. 6) r ^;l v -, ; 

.-v 1 V" •’ " ' - " ■ ■ ■’■’ ' ; "Y ' 

‘^YYYYY (27) The changes are reversible — under certain conditions, they • 


-tfri&'-'.V V , s\, ,. 


' disappear. . (Moran, p. 6y Sprunt, pp. 5-6) 


. <a _. -(28) There is no evidence that these changes lead to cancer. Long 

term experiments with animals show that similar changes do not progress 
" to cancer. (Ober, pp. 6-7; Sprunt, pp. 4-5; Moran, supplemental testi- 


mony, p. 3) 


1005067290 


(29) Most lung cancers appear to start in a small bronchi and nov^ 

later to the larger bronchi, although the small bronchi have the least*'*’ 
exposure to tobacco smoke. (Mayer, p. 5; Burford, p. 2) , 

(30) Among the possible factors involved in lung cancer needing 
further study are viruses, industrial or occupational exposure, 

. atmospheric pollution, chronic inflammation and scarring of the lungs 
such as occurs after influenza or repeated infections, and psychological 
and constitutional differences among people, as well as smoking. 

(Burford, p. 4; Mayer, pp. 6-7; Greer, p. 6; Brownlee, pp. 5-11) W,. 

J ' . ... ' ■* 

" (31) There is little beyond statistical evidence to suggest a 

? - f - ~*-Y •- * • - 
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be nothing more than a symptom of an underlying cause, such as stress. 
(Wilens, p. 1; Kaplan, p. 5; Wolffe, pp. 3-4; Russek, p. 3) 

(32) Excessive smoking, like overeating and failure to obtain i 
adequate exercise, is often an outward manifestation of psychological 
stress. (Russek, p. 3) 


(33) Studies suggest that emotional stress is far more important 
than tobacco in the development of heart attacks. (Russek, p. 1; • 


’' Wolffe, p. 4) v-:’’ 

^ (34) A study of 25,000 professional men found that those who 

reported that they had never smoked showed a greater frequency of 
.heart attacks than those who had stopped smoking. (Russek, p. 4) 

(35) An autopsy study indicates that heart nu*? no more 

frequent among smokers than non-smokers. (Wilens, pp. 3-4) 

(36) Current acceptance of the cigarette hypothesis may deter 
further research into possible causes. (Carr, p. 9; Mayer, p. 7; 


% 


Greer, p. 9? Langston, p. 8; Clerf, p. 2; Helwig, p. 4; Macdonald, p. 14 

(37) The theory that lung cancer results from a direct-action 


contact carcinogen in tobacco smoke has long since been abandoned 
by most investigators. (Hockett, pp. 19-20) 

(38) No ingredient or group of ingredients in cigarette smoke 
that is known to be responsible for human disease has been identified. 


(Eockett, P . 20 ) 1005067291 

(39) The SGAC Report, on p. 75, acknowledges that the amount of 
nicotine absorbed by smoking does not constitute any health problem. 


(Hockett, p. 15) 
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